
        STATE OF SOUTH DAKOTA   )             IN CIRCUIT COURT  

)  

     COUNTY OF _________________  )    __________ JUDICIAL CIRCUIT  

******************************************************************************  

)  

In the Matter of     )   PROTECTIVE CUSTODY  

)           APPLICATION 

 _________________________________,  )  

)      

)      

An Alleged Alcoholic or Drug Abuser  ) 

)  

****************************************************************************** 

 

 Application for Protective Custody of Intoxicated or Incapacitated Persons 

Pursuant to SDCL 34-20A-55 

 

_________________________________, the applicant and petitioner, hereby states and 

represents as follows:  

 

Name of person to be placed in protective custody: ____________________________________ 

Address of person: ______________________________________________________________ 

Age: __________  Sex:   Male Female         Race: _____________________ 

Birthdate: ____________________         Social Security Number: ________________________ 

Level of education completed: ____________________________________________________ 

Marital status:    Single      Married     Married but separated Divorced Widowed 

Employment status: Employed by ____________________________________    Unemployed 

 

 I request that the above-named person be taken into protective custody by law 

enforcement authorities pursuant to SDCL 34-20A-55. 

 

 I further represent that I have been in contact with ______________________________, 

alleged alcoholic or drug abuser on ______________________ (date), and this person continues 

to suffer from alcohol and/or drug abuse and such abuse results in the following behavior: 



______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Dated this ______ day of ______________, ______ at _____________________, South Dakota 

 

       _________________________________ 

       Applicant 

       _________________________________ 

       Address 

       _________________________________ 

 

 

Subscribed and sworn to before me this 

_______ day of __________________, 

_______________________________ 

My commission expires ___________. 


